The classical atrial arrhythmia due to digitalis toxicity is paroxysmal atrial tachycardia with AV block. Atrial flutter has been universally described as rare, though We ourselves encountered 3 examples which form the basis of this paper in a period of 2 years during which we were actively engaged in a prospective study of digitalis toxicity. It seems that atrial flutter as a result of digitalis intoxication may not after all be so rare.
Case reports Case i A 17-year-old girl suffering from rheumatic heart disease with regular sinus rhythm and moderate congestive heart failure had been on maintenance digoxin 025 mg orally per day and hydrochlorothiazide 50 mg twice a week for a year. Digoxin was increased to 0-5 mg daily I5 days before admission.
On admission, her pulse was II4 a minute and regular, and the blood pressure was 120/70 mmHg. Jugular venous pressure was raised to 4 cm above the sternal angle with bilateral pedal oedema and tender hepatomegaly (5 cm below the subcostal margin). There was moderate cardiomegaly with murmurs of mitral stenosis Received 29 June 1971. and incompetence. The lungs showed bilateral basal moist rales.
The first electrocardiogram on admission showed regular sinus rhythm with PR interval of o i8 second and right ventricular and left atrial hypertrophy. Digoxin was increased to 0o75 mg daily in addition to 50 mg hydrochlorothiazide per day. Anorexia, nausea, and headache suggestive of digitalis intolerance were noted on the eighth day without any cardiac arrhythmia. A day later, on 24 April i969, pulse became irregular and the patient started vomiting. Electrocardiogram disclosed atrial fibrillation which was considered to be toxic in view of the symptoms, and digitalis was ordered to be stopped. Oral potassium chloride 4 g daily was added. A tablet of digoxin (0o25 mg) was, however, administered to the patient in error. The repeat electrocardiogram next day revealed atrial flutter with regularly placed atrial complexes at a rate of 315 a minute and varying AV block (Fig. I) . On cessation of digitalis, sinus rhythm was restored 24 hours later, while the patient continued oral potassium chloride.
Case 2 A 25-year-old woman who had noted effort intolerance for the past 2 years became severely dyspnoeic with cough and mucopurulent expectoration after an upper respiratory infection. She was admitted with signs of congestive cardiac failure due to tight mitral stenosis and superadded acute bronchitis. She had not been taking digitalis before admission and was in sinus rhythm.
The patient was digitalized orally and after 2-5 mg digoxin in 6o hours developed headache, nausea, and vomiting with irregular pulse. Electrocardiogram revealed atrial fibrillation. The glycoside was stopped for 3 days and her toxic symptoms subsided but atrial fibrillation persisted. Digoxin was restarted as fibrillation was interpreted to be a spontaneous development. After further administration of I 5 mg of the drug in a period of 2 days, rhythm became regular and the tracing disclosed atrial flutter (230 per minute) with 2: I AV block (Fig. 2 (Coffman and Whipple, I959) .
It is essential to take continuous long strips of at least 5 to 6 seconds' duration for the diagnosis of flutter. Short segments of impure flutter (flutter fibrillation) may have P waves of such uniform contour and regularity that they may closely simulate flutter.
Mechanism According to the generally accepted view both atrial flutter and paroxysmal atrial tachycardia are the result of a rapid discharge from an ectopic focus. It is situated mostly in the cephalic portion of the atrium near the sinus node in patients with paroxysmal atrial tachycardia, while in flutter it is caudally located. There is no satisfactory explanation for the relative rarity of the latter. An inviting hypothesis may be that caudal portions of the atrial muscle -excluding the region of AV node and coronary sinus -are less prone to develop automaticity and even when it develops it is at a subdued rate.
One is on firmer ground in explaining it on the basis of action of digitalis on atria, which 
